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April 9, 2019 Chient Code: 1851
Flornida Secretarv of Siate

Division of Corporations

Corporate Filings

2661 Executive Center Circle

Tallahassee, FL. 32301

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of Alleanza Risk Group LLC

The items checked below are enclosed.

X Application for Certificate of Authority
Check #31317 Amount $ 123.00
| Cenificate of Good Standing

Should vou need anvthing further. please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,

Kennefiv Martun

Kenneth Marun

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc,
111 N. Railrcad S1

P.O. Box 390

Groesbeck, TX 76642

Ph; 254.729.6106

Fax: 254.729.3067

Email: kmartin@iisainc.com




COVER LETTER

TO: Registration Section
Division of Corporations

Alleanza Risk Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the Tollowing:

Kenneth Martin

Name of Person

ILSA, Inc.

Firm/Company

111 N Railroad St

Address

Groesbeck, TX 76642

Ciwy/State and Zip Code

kmartin @ilsainc.com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this maiter. please call:

Kenneth Martin 254 729-6106
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dvivision of Corporations
Registration Section Resuistration Section
P.C Box 6327 Cliftor Building
Tallahassee, FL. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

Enclused 1s a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $123.00 Filing Fee D 5130.00 Filing Fee & [:] S155.00 Filing Fee & D $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABIETTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

l Alleanza Risk Group LLC

IName ot Foresgn Limited Liability Company. must melude ~Linnted Laabithty Company.” "LL.C..  or "LLC. )

{11 rarme unavailable. emer ahemate name adupted for the purpase of rnsacting busimess m Florda, The alternate name must mclide “Limited Liability Company " "L L C." ar “LLC 73

TX 82425211

o]

(7Y

Cunsdiction under the law of which forengn Lmited hability compain 15 orgamzed) (FEI numbrer, 1t apphcable}

4.
{Date first wansacled business in blorda, af pror 1o regstranon,)
tSee sections 605 09G4 & 05,0905 F § 1o determne penalty ltabidity)
8131 Lyndon Baines Johnson Freeway 8131 Lyndon Baines Johnson Freeway
3 6.

(Street Address of Principat Otffice) (Mailing Address)

Dallas, TX 75251 Dallas, TX 75251

~ .
1. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Py T
Name: Corporate Creations Network Inc. T e
Office Address: | 1380 Prosperity Farms Road #221E o
o)
ro
Palm Beach Gardens Florida 33410
{Cmy) (Z1p codes

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilin company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacitv, [ further agree

to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position ax registered agent.

™1 " L N



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
Christopher Festa
(W] Manager Namc: P ] Manager Name:
[ IMember Address: L] Member Address;
. 8131 Lyndon Baines Johnson Freeway .
ClAuthorized (] Authorized
Dallas. TX 75251
Person Person

E]Olhcr [ 10ther _JOther [ JOther

[IManager Name: [ Manager Name:
IMember Address: (] Member Address:
(JAuthorized { ] Autherized

Person Person

[lother []other [JOther Cother

TP .,
=] e
DManagcr Name: OJ Manager Name: ) i
CMember Address: (] Member Address: o, T
‘—:1 -4
[CJAuthorized 1 Authorized
Person Person -ﬁ .
b
CJother D()lhcr CJother ClOthers

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (I1fihe centificate is in a foreign language. a wranslation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document 1o the Diepartment of State constitutes a third degree felony as provided for in s 817,155, F 5.

DocuSigned by:

' UU’ISfOFW Frda 4/9/2019

\ AZBEOFCOS2FaEg | Snmstuie of un authonsed pervon

Christopher Festa

Taped ar printed nime of sapnee



‘ Corporations Section
P.0O.Box 13697
Austin, Texas 787 H-30697

David Whitley

Sccretary of State

Office of the Secretarv of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby centify that the document, Centificate of
Formation for Alteanza Risk Group LLC (file number 802922593). a Domestic Limited Liability
Company (LLC), was filed in this office on January 31, 2018.

It ts further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 09, 2019.

WA B~

David Whitley
Secretary of State

Come Visit us on the internet ar RIED 2w, 505 SIate. 1y use



